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FEC 
FORM 3X 

REPORT OF RECEiPTS 
AND DiSBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type | i 2FE4M5. . rp J J x rPWTER 
over the lines. Lv,.-r.„.5™-!w.r*L.GJ3;S îL b ̂  ̂  J C- ^ 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 
I l l l l l l l i I l i l l i i l l ! I I I 

I I I I I I I I ! I I I I I I I ! ' I l l l l l l l I I I I I I 

A D D R E S S (number and street) 
555 East Wells Street, Suite 1100 

I L J i I L_J I ! ! _ L • I I I I I I I I I I I I I 

Check if different 
^ ' L J *han previously 
r jl reported. (ACC) 
h'\ 

2. F E C IDENTIFICATION N U M B E R T 

Nl 

o 

I l l l l l l l l l I l l l l l l l l l I I I I I I 

Milwaukee 
I I I I I I I I I I I 

Wl 
I I I 

53202-36231 
i i l l 

C I T Y A STATE A ZIP C O D E A 

•Ttf"' 
C00324780 

3. ISTHIS 
R E P O R T 

NEW 
(N) OR 

AMENDED: 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

(b) Monthly 
Report 
Due On: 

April 15 
lU^j Quarterly Report (Ql) 

O July 15 
Quarterly Report (Q2) 

f ' l October 15 
LZt Quarterly Report (Q3) 

ft^j January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Iv.-J Report (Non-election 

Year Only) (MY) 

•
Termination Report 
(TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

May20(M5) [ j Aug 20 (MB) | Q ^HSJ^''^ 
Year Only) 

Dec 20 (Ml 2) Jun 20 (M6) 

Jul 20 (M7) 

Sep 20 (M9) 

I n Oct 20 (MIO), 

(Non-Election 
Year Only) 

Jan 31 (YE) 

(c) 12-Day 

PRE-Election 

Report for the: 

Primary (12P) 

Convention (12C) 

General (12G) 

j Special (128) 

Election on 

Runoff (12R) 

, in the ( " » " j 
' State of i . _ J 

(d) 30-Day 

POST-Election 

Report for the: 

General (30G) Runoff (30R) 

Election on 
in the 
State 

Special (30S) 

5. Covering Period I 07 I 
KnatAssuLia 

••D-TS-b-
01 I 2013 j! through | 12 | 1 31 I ! 2013 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 
I 

Type or Print Name of Treasurer Mr. Kevin Beier 

Signature of Treasurer Date 101 « 5 28 |i j 2014 S 
f:«iBi>;i!i:..-ria lt..>.-»4neu'»ii •nac-jnAxaiulmm.-t.-itmaS, 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEiPTS AND DISBURSEMENTS 

Page 2 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering the Period: From: i| 2013 J To: 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

Lr"! 
Ui 
O 

ri 

hi 

(a) Cash on Hand 
January 1, 1 " 2013 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

Total Disbursements (from Line 31). 

I,.8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D)., 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

i| 240044.18̂  

23235.83 j 

l^^r-r™^ ^ . ' ' ' '^ '^263280.01 

18525.06 

I 244754.95 | 

I 0.00 

0.00 

247360.45 

I 36811.59 

284172.04 

39417.09 I 

244754.95 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Federal Election Oommission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Report Covering the Period: From: t Q T i 2013 To: 

I. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11, Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(I) Itemized (use Schedule A) 

OD 

Q 

f x 

-̂ «i 

a 
f H 

(ii) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (ii). 

12. 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received. 

23060.00 j 

I Q.OO 1 

0.00 ^ 

V 14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

1 23060.00 I 

I 0.00 I 

1 0.00 I 
'i::^..ir.^X^..r.:lu^il.^^^ 

i . „ i 

j ^ . .. , 0.00 I 

175.83 

0.00 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

I 
I 0.00 

li 0.00 I 

i ; 25160.00 I 

36361.00 

\ 0.00 I 
^v:i!:iiij4n^zESi:333t^^?:::::.'^^*^^:3^^^ 

I i 0.00 
mii/Bijr:^.viip-:?v:ji]^ils^fii^^ 

1 . 

0.00 

0.00 

450.59 

i 0.00 

ii 

:ii:î !tSES<iSŜ !r3tS!?:̂ iXŜ ::̂ XntC:33̂ J|S3!>̂ ^ 

0.00 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

23235.83 I 
RSn̂ SSI fĤ K/i: fSSti :aSil!<!.x: iff JS s?ifiK!t5i.s jffifiXa. J. »3E!Pn..̂  i!!:3j9JK£ iCnsSESĴnTHSiiCiSŜ^ s Ji .SsSŝ tjS: s!̂  rrTTK;; 

I _ _ ^ _ 23235̂ 3 

36811.59 

FE6AN026 
J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(b) 

(c) 

22. 

23. 
rx 

;> 

f i 

Wl26. 
O 

-̂828. 

(li) Non-Federal Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E) 
Coordinated Party Expenditures 
12 U.S.C. §441 a(d)) 
(use Schedule F) 

Loan Repayments Made. 

Loans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)) >• 

29. Other Disbursements 

30 Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Lines 30(a)(i), 30(a)(ii) and 30(b)).... • 

K 0.00 
l ^ > M I M ' W M I ^ > » m M I I I W ^ ^ " ' " y r ™ * ™ " * ^ 

0.00 I 

25.06 I 

§ 25.06 I 

ti „ 0.00 1' 
fi::o«:j|̂ --3S ;̂:::c-;:'S^3:̂ :a::!;̂ :!::i:s:iî  

i 0.00 I 

0.00 

0.00 

0.00 I 
:K*̂ KKK:ŝ s:;:*-:̂ K:!::»:s:̂ ;;;-*:::-̂ j:r:̂ ::j::î ^ - ~ - " 

I q.00 

0.00 I 

pEisi'Wjî 3!̂ rar3r.̂ ?B!:K:f̂ s"C!TX'̂ x3K"™ r'̂ irsi''iP!î 3^s30^33S3^sc :̂3?x}:s:̂  

18500.00̂  1 

0.00 I 

I 0.00 

I 0.00 p 

0.00 I 

I '̂'7.09 I 

417.09 

; 0.00 1 

0.00 

I ' 0.00 i 

0.00 

13 

0.00 I 

0.00 

^ 0.00 I 
0.00 

I 

I . , • 0.00 j 

! 39000.00 

0.00 

] ^ " 7 0.00^ 

q.oo 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21 (a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

I 1 8 5 2 5 . 0 6 " ' I 

I ' 18525.06 lj 

I ' 39417.09 1 

\ " " . 39417.09 

L 
FE6AN026 

J 



r • 
FEC Form 3X (Rev 02/2003) 

III. Net Contributions/Operating Ex­
penditures 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) 

q 
f̂ iii 
f x 
rH 
rH 

tn 

.H 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

COLUMN A 
Total This Period 

COLUMN B 
Caiendar Year-to-Date 

I 23060.00 

P 0.00 V' I 

36361.00 

23060.00 36361.00 

I ; 417.09 

0.00^ 

^̂ ^̂  ̂ , ^ ^ J 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 6 OF 28 

X 11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

) AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 

Q 
rn 
IX 
rH 
rH 

c;;>-

Mailing Address 4025 E. Canyon View Place 

City state Zip Code 

Sandy UT 84092 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) y 

Aggregate Year-to-Date • 

'i . . ^̂ 9:°° i 

Date of Receipt 

Transaction ID: SA11AI.4609 

Amount of Each Receipt this Period 

j 250.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 
Jeffrey D Anderson 

Mailing Address 1305 County Road 65 

City 

Killen 

state 

AL 

Zip Code 

35645 
Transaction ID: SAilAI.4611 

FEC ID number of contributing 
federal political committee. CB ; „ ^ ^ ^ ^ . ^ 

Name of Employer 
Eliza Coffee Memorial Hospital 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Doctor 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 
Peter G Anderson 

Mailing Address 1610 W. Ocean Front 

City state Zip Code 

Newport Beach CA 92663 

FEC ID number of contributing 1 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

i l l j I 21 J I ^ 2013 
^SSiiiS^^SSE^Siw twi85WiBS8«S8M838iii8?Ei ĵ S îK^^mSjlSijEEjiM^ 

Transaction ID : SA11AI.4568 

Receipt For: 

Primary Q General 

Other (specify) y 

Amount of Each Receipt this Period 

250.00 I 

Individual Contribution over $200 

Aggregate Year-to-Date • 

n 250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 7 OF 28 

X 11a 11b 11c 12 

13 14 15 16 EbL 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Paul Batmanis 

O 
o 
f i 
t i l 

r i 
( i 

fn 
cr 

Mailing Address 1155 N. La Cienega Blvd., Apt 911 

City State Zip Code 

West Hollywood CA 90069-2444 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

S 250.00 

Date of Receipt 

Transaction ID : SA11 AI.4612 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Andrew H. Bauer 
Mailing Address 3800 Thomas Avenue S 

City State Zip Code 

Minneapolis MN 55410 

FEC ID number of contributing 
federal political committee. IQ) 
Name of Employer Occupation 
North Memorial Medical Center MD 

Date of Receipt 

1™J8 f i 2̂013 
,t-'^iSf^'.^f!f?y:^ S^fSSSSIiwxtSffjilSSM t^iSSSiffzfwSSilSSE^SsSi 

Transaction ID : SA11AI.4638 

Receipt For: 

Primary General 

Other (specify) y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date T 

. 250.00 j 

Full Name (Last, First, Middle Initial) 

Joseph Bleier 
Mailing Address 406O Tracy Lane 

City 
Greenville 

State 
TX 

Zip Code 
75402 

Date of Receipt 

.18 .2013 
Transaction ID : SA11AI.4558 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Presbyterian Hospital of Green 

Receipt For: 

Primary Qj| General 

Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Aggregate Year-to-Date T 

I 250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

750.00 

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 8 OF 28 

X 11a 11b 11c 

13 14 15 O i l 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Bruce Bush 

MailingAddress 19347 Christina Court 

City 
Cerritos 

State 
CA 

Zip Code 

90703 

rH 

o 
rH 
fvri 
|..,.̂  

•fiH 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) ^ 

Occupation 

Aggregate Year-to-Date • 

r ^ "̂ "̂ 2̂50.00 I 

Date of Receipt 

Transaction ID : SA11AI.4575 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 
Charles Cairns 

Mailing Address 2707 Creek Run Court 

City 

Chapel Hill 

State Zip Code 

NC 

FEC ID number of contributing 
federal political committee. 

i 

Name of Employer 
Duke University 

Occupation 

Date of Receipt 

Transaction ID : SAilAI.4653 

Receipt For: 

Primary [ ] General 

Other (specify) ^ 

Amount of Each Receipt this Period 

250.00 I 

Individual Contribution over $200 

Aggregate Year-to-Date T 

I " J " "25aoo I 

Full Name (Last, First, Middle Initial) 
Derek Carlson 

Mailing Address 828 E. Accipiter Circle 

City state Zip Code 

Clari<sville TN 37043 

FEC ID number of contributing 
federal political committee. fe3iaiiMaitici&am^.B8riilai^^ 

Name of Employer Occupation 

Date of Receipt 

12 I I 31 ^ . • ' 1 ..2013 
Transaction ID : SA11AI.4655 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

1 250.00 

Individual Contribution over $200 

Aggregate Year-to-Date • 

I 250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I ,' 750.00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 9 OF 28 

X 11a l i b 11c 12 

13 14 15 16 n i 7 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

) AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL AC TION COMMITTE E AAEM PAC 

Full Name (Last, First, Middle Initial) 
Raymond Chilton 

O 
rH 
N l 
hs 
rH 
rH 

î n 

Mailing Address 5504 Hudson Hollow 

City 

Austin 

state Zip Code 
TX 78759-7185 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date • 

i£S^iX3itdksii3^^Li:iS:^^ 

Date of Receipt 

Transaction ID : SA11AI.4626 

Amount of Each Receipt this Period 

Individual Contribution bver $200 

Full Name (Last, First, Middle Initial) 
Timothy Dougherty 

Mailing Address 

City state Zip Code 

FEC ID number of contributing i p p ti 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Transaction ID : SA11 AI.4574 

Amount of Each Receipt this Period 

i 250.00 

Receipt For: 

Primary [J] General 

Other (specify) Y 

Individual Contribution over $200 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. Ryan P. Frank 

Mailing Address 4351 E La Puente Ave 

City State Zip Code 

Phoenix AZ 85044 

FEC ID number of contributing 
federal political committee. | L / | p ,̂ 

Name of Employer Occupation 

Chandler Regional Medical Cent Dr. 

Date of Receipt 

Transaction ID: SA11AI.4593 

Amount of Each Receipt this Period 

250.00 1 

Receipt For: 

Primary General 

Other (specify) Y 

Individual Contribution over $200 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 750.00 I 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 10 OF 28 

X 11a 11b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from| such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Christopher Garrett 

Mailing Address 9308 Dosier Cove 

City 
Fort Worth 

State 
TX 

Zip Code 

76179 

10 

O 

tn 

f i 

f i 

'fn 

FEC ID number of contributing 
federal political committee. Cj 

Name of Employer 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

I 250.00 I 

Date of Receipt 

. 09 il ' 
Transaction ID : SA11AI.4614 

Amount of Each Receipt this Period 

250.00 

Individual Contribution bver $200 

Full Name (Last, First, Middle Initial) 

Robert Bruce Genzel Date of Receipt 

Mailing Address 1305 Bent Creek Drive 

City State Zip Code 

Southlake TX 76092 

FEC ID number of contributing 
federal political committee. %\jf, . j 

Name of Employer Occupation 
Han-is Methodist Hospital 

Transaction ID : SA11AI.4589 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 
| » W g ^ i i ! S i « | g t l i a i i ! l ! l | j ^ ^ 

[ , 250.00^ 1̂ 

Individual Contribution over $200 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

Daniel Guenin 
Mailing Address 832 La Mesa Drive 

City State Zip Code 

Portola Vaiiey CA 94028-7421 

FEC ID number of contributing 
federal political committee. • 1 
Name of Employer Occupation 

Mills-Peninsula Medical Center 

Date of Receipt 

Transaction ID: SAilAI.4562 

Receipt For: 

Primary | ^ General 

Other (specify) Y 

Amount of Each Receipt this Period 

I 250.00 I 

Individual Contribution bver $200 

Aggregate Year-to-Date T 

250.00 

SUBTOTAL of Receipts This Page (optional) p. i 759.00 

TOTAL This Period (last page this line number only). 
d?liia!!J^'!rtiir.xA".im^'!!!fi';iKi^ 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 11 OF 28 

X 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Thomas Hale 

Mailing Address #60 4th Street 

City 
Cayucos 

State 
CA 

Zip Code 

93430 

O 
rH 
tn 
|Sv 

f i 

IPH 

m 
o-

FEC ID number of contributing 
federal political committee. [C|l 
Name of Employer 

Central Coast Emergency Physic 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date • 

Date of Receipt 

2 ^ 3 
Transaction ID : SA11AI.4624 

I 12 

Amount of Each Receipt this Period 

Individual Contribution pver $200 

Full Name (Last, First, Middle Initial) 

Scott Hodge 
Mailing Address 6362 Monticello Drive 

City 

Dallas 

State Zip Code 

TX 75214 

FEC ID number of contributing 
federal political committee. Icj " " • • ; •• I 
Name of Employer Occupation 

Date of Receipt 

Transaction ID : SAilAI.4628 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. Mark Hoornstra 
Mailing Address 100 Port Washington Boulevard 

Date of Receipt 

M *« M ^ 

City 
Roslyn 

State 
NY 

Zip Code 
11576-1353 

25 \ 2013 

Transaction ID: SA11AI.4577 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

St. Francis Hospital 

Receipt For: 

Primary General 

Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Aggregate Year-to-Date T 

250.00 1 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 12 OF 28 

X 11a l i b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Bradley Houts 

O 
»"H 

m 
f i 

f i 

Mailing Address 14335 NW 65th Street 

City State Zip Code 

Kansas City MO 64152 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

North Kansas City Hospital 
Receipt For: 

Primary Q] General 

Other (specify) Y 

Aggregate Year-to-Date • 

I ' ^ _ 250.00 I 

Date of Receipt 

Transaction ID: SA11AI.4554 

Amount of Each Receipt this Period 

250.00 1 
Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Individual Contributions 
Mailing Address 

Date of Receipt 

City State Zip Code 
I 12 i I. 31 

Ux-jsssmsum Transaction ID : SA11AI.4658 

FEC ID number of contributing 
federal political committee. 

T^p::i::£:!;^:E:-::i::^'^i:j:rh'^||:!:«ss^>:^^^ 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 

9060.00 1 

Combined Individual Cohtributions under $200 

Aggregate Year-to-Date • 

/: % 2026t00 | 

Full Name (Last, First, Middle Initiai) 

C. Leiand Irwin 
Mailing Address 3800 Saddle Creek Lane 

City State Zip Code 
Lexington KY 40515 

FEC ID number of contributing i P i i y 
federal political committee. I 

Name of Employer Occupation 

Central Baptist Hospital 

Date of Receipt 

L E J L I U L m ^ j 
Transaction ID : SA11AI.4643 

Receipt For: 

Primary Q General 

Other (specify) y 

Amount of Each Receipt this Period 

Individual Contribution pver $200 

Aggregate Year-to-Date T 

250.00 I 

SUBTOTAL of Receipts This Page (optional). 00 1 

TOTAL This Period (last page this line number only). 

1 . . . . 9560.00 

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 13 OF 28 

X 11a lib 11c 
1 

12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from| such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Heath Joliff 

G) 

i.:ll 

! * 

ri 

MailingAddress 615 Jaeger Street 

City State Zip Code 

Columbus OH 43206 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Central Ohio Poison Center 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date T 

j 250.00 I 

Date of Receipt 

Transaction ID: SA11AI.4556 

Amount of Each Receipt this Period 

250.00 

Individual Contribution bver $200 

Full Name (Last, First, Middle Initial) 

p. 
Mailing Address 7824 Lee Avenue 

City State Zip Code 

Alexandria VA 22308 

FEC ID number of contributing { 
federal political committee. \ 

"KKi;:̂ 'jr'«u:T?:::"j:!!Kx:̂ î::KByj;KiSKKCE53^33533ffî  

Cl ; ; ; . ; ; " i 
FEC ID number of contributing { 
federal political committee. \ 

Name of Employer Occupation 

Date of Receipt 

Transaction ID : SA11 AI.4616 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

C l ^ 250.00 

Individual Contribution over $200 

Aggregate Year-to-Date T 
:̂i?ri;:&:;;̂ 'X!4i3t;!T̂ S!:isx:!?̂ K!£Xsŝ 3}EK%!K̂ 3̂ ^ 

i . . A " "25aoo" 

Full Name (Last, First, Middle Initiai) 

0. David Kelton Date of Receipt 

Mailing Address 15W740 Lexington Street 

City State Zip Code 

Elmhurst IL 60126 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

OSF Saint Anthony Medical Cent 

Transaction ID : SA11 AI.4622 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date • 

ii 250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I 750.00 

FE6AN026 FEC Schedule A (Fonn 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 14 OF 28 

X 11a l i b 11c 

13 14 15 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trorri. such committee. 

\ NAME OF COMMITTEE (In Full) 

) AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Adam Edwin Kennah 

Mailing Address 605 Washington Avenue 

City State Zip Code 

Savannah GA 31405 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

250.00 

Date of Receipt 

Transaction ID: SA11AI.4579 

Amount of Each Receipt this Period 

250,00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Kevin Kooiker 
MailingAddress 1515 Lyndale Avenue 

City 

Eau Claire 

State Zip Code 

Wl 54701 

FEC ID number of contributing 
federal political committee. iCi . 1 

Name of Employer 
Fairview University Medical Ce 

Occupation 

Date of Receipt 

12 ' ' 2013 ! 
Transaction ID : SA11AI.4605 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) Y 

1 250.00 1 

Individual Contribution over $200 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Kenneth Koster 
Mailing Address 

City State Zip Code 

FEC ID number of contributing ici 1 
federal political committee. li^^g.'glmm^.?^imwfeiag^•'^^ 

Name of Employer Occupation 

Date of Receipt 

f'WW'Igf' I 

Transaction ID: SA11AI.4598 

Amount of Each Receipt this Period 

; ^ 250.00 

Receipt For: 

Primary General 

Other (specify) Y 

Individual Contribution over $200 

Aggregate Year-to-Date T 
" S T " V i s - ' ^ - i i 

250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

1 • 750.00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 15 OF 28 

X 11a l ib 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions fronri such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Stephen Lamsens 

Mailing Address 2061 College Street 

City 
Jacksonville 

State 
FL 

Zip Code 
32204-3703 

P 

k 
f i 

•3" 

FEC ID number of contributing 
federal political committee. ciAiaiAmAmm&i!: 

Name of Employer 

Jackson Hospital 

Receipt For: 

Primary Qjj General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 

I . 250.00 j 

Date of Receipt 

Transaction ID : SA11AI.4647 

Amount of Each Receipt this Period 

250.00 

Individual Contribution bver $200 

^1 
Full Name (Last, First, Middle Initial) 

Alexander Lemon 
Mailing Address 81 Lansing Street, Apt 302 

City State Zip Code 

San Francisco CA 94105-2648 

FEC ID number of contributing i P i 1 
federal political committee. i^ i 1 
Name of Employer Occupation 

Date of Receipt 

Transaction ID :SA11AI.4544 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

I ' 250.00 I 
I 

Individual Contribution over $200 

Aggregate Year-to-Date • 

I ,. A , A 25(̂ 0 _ I 

Full Name (Last, First, Middle Initial) 

Emily Massey 
Mailing Address 36350 Shady Drive 

City 

Rehoboth Beach 

State Zip Code 
DE 19971-6203 

FEC ID number of contributing 
federal political committee. |C| 1 
Name of Employer 

Sussex Emergency Associates 

Occupation 

Date of Receipt 

1 12 ^ it 1 14 i I ^2013 „ ^ 

Transaction ID: SA11AI.4630 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

I 250.00 

Individual Contribution bver $200 

Aggregate Year-to-Date • 

250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I i 750.00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

IPAGE 16 OF 28 

X 11a l i b l ie 
13 14 15 Ek. 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
A. Nishit Mehta 

m 
o 
rH 
Mil 

^H 
f H 

\n 

Mailing Address 4089 Saint Theresa Blvd 

City 

Avon 

State Zip Code 
OH 44011 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

250.00 

Date of Receipt 

Transaction ID: SA11AI.4651 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Andrew Meister 
Mailing Address 1767 Emerson Avenue 

City State Zip Code 

Minneapolis MN 55403 

FEC ID number of contributing ipp 
federal political committee. *'nffrrfrinr*'-irfrftr»i 

Name of Employer Occupation 

Date of Receipt 

2013 
Transaction ID : SA11Ai.4564 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. Sarah Meister 
Mailing Address 1767 Emerson Avenue 

City State Zip Code 

Minneapolis MN 55403 

FEC ID number of contributing 1 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

lif 

Transaction ID: SA11AI.4566 

Amount of Each Receipt this Period 

Receipt For: 

Primary Q General 

Other (specify) Y 

250.00 

Individual Contribution bver $200 

Aggregate Year-to-Date • 

250.00 i 
Hi 

SUBTOTAL of Receipts This Page (optional). ; 750^00 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 17 OF 28 

X 11a 11b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Keith Messner 

Mailing Address 3129 Hampton Ridge Road 

City 
Fayetteville 

State 
NC 

Zip Code 

28311 

O 
yri 

Ml 

f i 

f i 

tn 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) Y 

Occupation 

Aggregate Year-to-Date T 
>—SS- in "I. l l * 

250.00 
ixsa£a»ts&asx£&saSam!JS>m3effi^ 

Date of Receipt 

Transaction ID: SA11AI.4581 

Amount of Each Receipt this Period 

*25aoo^ 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 
Jeffrey Alan Moore 

Mailing Address 21 S. Main Street 

City State Zip Code 

Watkinsville GA 30677 

FEC ID number of contributing 
federal political committee. 

ipT " i; 

Name of Employer Occupation 

Date of Receipt 

25 1 |^^^,^^3 
Transaction ID: SA11AI.4585 

Receipt For: 

Primary [~] General 

Other (specify) Y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution bver $200 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. James A. Panter 

Mailing Address 4728 Highland Circle 

City 

Gainsville 

State Zip Code 
GA 30506 

FEC ID number of contributing 
federal political committee. ici i FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Transaction ID: SA11AI.4548 

Receipt For: 

Primary | ^ General 

Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Aggregate Year-to-Date • 

250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

750.00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

;PAGE 18 OF 28 

X 11a l i b 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 

Jeffery Pinnow 

f i 

T i -
f-l 

tn 

i H 

ri 

Mailing Address 2403 Mountain Drive 

City 
Austin 

State 
TX 

Zip Code 
78704 

FEC ID number of contributing 
federal political committee. IcTT" 
Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

Date of Receipt 

Transaction ID: SA11AI.4649 

Amount of Each Receipt this Period 

I 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Mailing Address 1701 Blue Heron Cove 

City State Zip Code 

Round Rock TX 78681 

FEC ID number of contributing 
j,'i:s.T:i4:i:TS'i:^*:|:^ii'K?;iK?:|jS*5:^SK^c^ 

tpp 1 federal political committee. 1 " AA. ,. '- 1 
Name of Employer Occupation 

Date of Receipt 

Transaction ID : SA11 AI.4618 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contribution bver $200 

Aggregate Year-to-Date • 

250.00 

Full Name (Last, First, Middle Initial) 

C. Phillip Rice Jr. Date of Receipt 

Mailing Address 12 Russell Road 

City State Zip Code 

Needham MA 02492 

FEC ID number of contributing 
federal political committee. | 0 | ^ • 1 
Name of Employer Occupation 

Transaction ID : SA11AI.4587 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) Y 

Individual Contribution over $200 

Aggregate Year-to-Date T 

I 250.00 i 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

| i 3 :ga '5 j ^ | :g : i ; : i i : i ^H5 :Baa i^B5HBEi i ! ! ^ i3a !3EB^^ 

j ' 750.00 
B^&tl^JSSSSIS/mg/SI/!^ 

FE6AN026 FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 19 OF 28 

X 11a l i b 11c 

13 14 15 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and acldress of any political committee to solicit contributions from; such committee. 

NAME OF COMMITTEE (In Full) 
AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Melanie Richman 

.rsi 

rH 
Nl 

Nl 

5-

Mailing Address 17 Way Hollow Rd. 

City State Zip Code 

Sewickley PA 15143 

FEC ID number of contributing IPI 
federal political committee. 

Name of Employer Occupation 

Receipt For: 
Primary General 
Other (specify) Y 

Aggregate Year-to-Date • 

Date of Receipt 

Transaction ID : SA11AI.4634 
Amount of Each Receipt this Period 

•-•mxî gBaitMgy 

250.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 
Allen Roberts 

Mailing Address 9125 Benview Court 

City state Zip Code 

Fort Worth TX 76126 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

i 1̂1 J 1 21 
Transaction ID : SA11AI.4571 

Receipt For: 
Primary Q General 
Other (specify) Y 

Amount of Each Receipt this Period 

\ 250.00 

Individual Contribution over $200 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. Edgardo Rodriguez 

Mailing Address 1025 Juliette Boulevard 

City State Zip Code 
Mount Dora FL 32757 

FEC ID number of contributing Icl federal political committee. %mmMmiitAiiM\ai'»*% 

Name of Employer Occupation 

Date of Receipt 

1 1S> 12 03 : I 2013 I 
Transaction ID : SAH AI.4594 

Receipt For: 
Primary Q General 
Other (specify) Y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution bver $200 

Aggregate Year-to-Date T 

250.00 1 

SUBTOTAL of Receipts This Page (optional). 750.00 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 20 OF 28 

X 11a l i b i i c 

13 14 15 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from; such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Lawrence Schiff 

N l 

ri 
H 
j.,r, 

ttfl 

CD-

Mailing Address 5 Riviera Court 

City State Zip Code 

Wading River NY 11792 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date T 

250.00 i 

Date of Receipt 

Transaction ID: SA11AI.4607 

Amount of Each Receipt this Period 

I 250.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Joel Schofer 
Mailing Address 3713 Farnsworth Drive 

City State Zip Code 

Chesapeake VA 23321 

FEC ID number of contributing 
federal political committee. id ••' " • ' ' • 1 
Name of Employer 
Naval Medical Center Portsmout 

Occupation 

Date of Receipt 

Transaction ID : SA11AI.4543 

Amount of Each Receipt this Period 

1 I 500.00 

Primary [~~] General 

Other (specify) Y 

Individual Contribution bver $200 

Aggregate Year-to-Date • 

I ' A . 4. '- I 
Full Name (Last, First, Middle Initial) 

Dirk Schrader 
Mailing Address 20O CantertDury Lane 

City State Zip Code 

Alpharetta GA 30004 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Transaction ID : SA11AI.4599 

Receipt For: 

Primary | ^ General 

Other (specify) Y 

Amount of Each Receipt this Period 

Individual Contribution bver $200 

Aggregate Year-to-Date T 

250.00 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

1000.00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 21 OF 28 

X 11a l i b 11c 

13 14 15 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
John Seidner 

Mailing Address 15 Langford Rd 

City 

Candia 

State Zip Code 
MN 55424 

'5T 

'fi 

f i 

PH 

fn 
P-

FEC ID number of contributing 
federal political committee. 

Name of Employer 

North Memorial Medical Center 

Receipt For: 

Primary General 

Other (specify) Y 

M 

Aggregate Year-to-Date T 

250.00 I 

Date of Receipt 

1,2 ^ L-20.13 
Transaction ID: SA11AI.4639 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 

Chester Shermer 
Mailing Address 609 Holly Bush Road 

City State Zip Code 

Brandon MS 39047 

FEC ID number of contributing I P I 1 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

iffJX^slLsnJ LKK^SSJ ikvnsss^i^^^^ 

Transaction ID: SA11AI.4591 

Amount of Each Receipt this Period 
siijfmimf^iaKSS^Ifisstisis^ 

250.00 
iT}:ia-i:ii^ias:.r3.-^!xs^^iim^lssmiM 

Receipt For: 

Primary General 

Other (specify) y 

Individual Contribution over $200 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

Mark Simon 
Mailing Address p o Box 70087 

City State Zip Code 

Fairbanks AK 99707 

FEC ID number of contributing IPI 
federal political committee. l y l i i iiffimiiiii 

Name of Employer Occupation 

Fairbanks Memorial Hospital 

Date of Receipt 

Transaction ID : SA11 AI.4550 

Receipt For: 

Primary General 

Other (specify) Y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date T 

"^^25000^ 

SUBTOTAL of Receipts This Page (optional). ^'' ' ' '" '^"^""^""'750.00 I 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 22 OF 28 

X 11a l i b 11c 

13 14 15 17 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions trorr!, such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Thomas Snyder 

Mailing Address 4010 Camrose Crossing 

City State Zip Code 

Mattews NC 28104 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Caroinas Medical Center 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

Date of Receipt 

Transaction ID: SAllAI.4546 

Amount of Each Receipt this Period 

Individual Contribution over $200 

Full Name (Last, First, Middle Initial) 
Joel stern 

MailingAddress 1600 Gulf Blvd. 

City State Zip Code 

Cleanvater FL 33767 

FEC ID number of contributing 
federal political committee. lC|| 1 
Name of Employer Occupation 

Receipt For: 

Primary |PJ General 

Other (specify) Y 

Date of Receipt 

t2 I 15 L 2013 
Sisact lo^^ 1 AI.4632 

Amount of Each Receipt this Period 

» i 250.00 

Individual Contribution over $200 

Aggregate Year-to-Date • 

' ^ > • • A • >y'. I 
Full Name (Last, First, Middle Initial) 

C. Robert Suter 
Mailing Address p o Box 670785 

City 

Dallas 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

University of Texas Southweste 

Receipt For: 
Primary General 

Other (specify) Y 

Date of Receipt 

state 
TX 

Zip Code 
75367 

LJiJi 
Transaction ID: SAllAI.4601 

12 

Occupation 

Amount of Each Receipt this Period 

Individual Contribution bver $200 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

' 750.00 

:;:3tS;|̂ 5iaMaBî 35Siii33S5i3jw 

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 23 OF 28 

X 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Jeff Thompson 

to 
H 
H 
tn 
K 
IHI 
' H 
N l 

cr 

Mailing Address PO Box 12779 

City State Zip Code 

Beaumont TX 76126 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Transaction ID: SA11AI.4572 

Receipt For: 

Primary Q General 

Other (specify) Y 

Amount of Each Receipt this Period 

250.00 

Individual Contribution bver $200 

Aggregate Year-to-Date T 

250.00 j 

Full Name (Last, First, Middle Initial) 

Leanna Thorn 
Mailing Address 3508 Fair Oaks Court 

City 

Greenville 

State Zip Code 

NC 27834 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
ECU Emergency Medicine 

Occupation 

Date of Receipt 

Transaction ID : SA11AI.4560 

Amount of Each Receipt this Period 
ms:^.ss^.ra«i^:mie^ 

^250.00 

Receipt For: 
Primary |~] General 

Other (specifyj Y 

Individual Contribution bver $200 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

David Touchston 
Mailing Address 6321 Westchester Drive 

Date of Receipt 

i 
City 

Dallas 

State 
TX 

Zip Code 
75205 

ĵ2̂ ^ - 04 J 

Transaction ID : SA11AI.4603 

FEC ID number of contributing 
federal political committee. Ci 
Name of Employer 

Arlington Memorial Hospital 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

Amount of Each Receipt this Period 

250.00 

Individual Contribution over $200 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

I 750.00 

FE6AN026 FEC Schedule A (Forni 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 24 OF 28 

X 11a lib 11c 12 

13 14 15 16 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
Owen Traynor 

IS. 

f i 

1^ 

EN. 

Mailing Address 1640 Famnington Court 

City 
Pittsburgh 

State 
PA 

Zip Code 
15237 

FEC ID number of contributing 
federal political committee. IcTTT 
Name of Employer 

St. Clair Hospital 

Occupation 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date • 

^^^^^^^250.00 

Date of Receipt 

12 J 1 19 
Transaction ID : SAllAI.4641 

Amount of Each Receipt this Period 

250.00 

Individual Contribution bver $200 

Full Name (Last, First, Middle Initial) 

Ellen Westdorp 
Mailing Address 1931 Deenwood Trail 

City State Zip Code 

Mosinee Wl 54455-8076 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
Truman Medical Center 

Date of Receipt 

17 
Transaction ID : SA11AI.4636 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) Y 

I 250.00 I 

Individual Contribution pver $200 

Aggregate Year-to-Date T 
!i?ti3:ĵ i!:'<SS :̂̂ '1S3Sr3J??J:̂ pS8RS3̂ |p393̂ ^ 

259̂ 00 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

500.00 

I 23060.00 
33 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

IPAGE 25 OF 28 

11a l i b 11c 

13 14 15 X 17 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 
M & I Marshall & llsley Banl< 

I 
cp 
' H 
(|H 

f i 

f i 

fn 

Mailing Address 112 E. Capitol Drive 

P.O. Box 137 
City State Zip Code 

Hartland Wl 53029 

FEC ID number of contributing Icl federal political committee. 

Name of Employer Occupation 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date T 

245.84 

Date of Receipt 

"12 J 1 31 j • I _^0,13 
Transaction ID : SAI 7.4659 

Amount of Each Receipt this Period 

I 175.83 

Interest Earned on Account 
I 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing i 
federal political committee. |L/§ 1 

Name of Employer Occupation 

Receipt For: 

Primary General 

Other (specify) Y 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 

C. 
Mailing Address 

City 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) Y 

Date of Receipt 

State Zip Code 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date • 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only). 

f . „ ! . ^^^'^^ 

175.83 l! 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 26 OF 28 

21b 22 23 24 25 26 

27 28a 28b 28c X 29 30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 

A. AMERIPAC: The Fund for a 

Mailing Address 499 S. Capitol Street SW, Suite 41 

City State 

Washington DC 

Zip Code 

20003 

Purpose of Disbursement 
Contribution for campaign pTiT"| 

Candidate Name Category/ 
Type 

Date of Disbursement 

09 27 

O'i 
rH 
rH 
Ml 

r-x 
rH 
.•H 
Ml 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Transaction ID: SB29.4661 

Amount of Each Disbursement this Period 

Disbursement For: 

^ Primary General 

Other (specify) y 

2500.00 

Full Name (Last, First, Middle Initial) 

Dave Camp for Congress 

Mailing Address 20 F Street NW, Suite 500 

City 
Washington 

State 
DC 

Zip Code 
20001 

Purpose of Disbursement 
Contribution for campaign 

Candidate Name Category/ 
Type 

Date of Disbursement: 

LJLJ i i i j 2013 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Transaction ID: SB29.4676 

Amount of Each Disbursement this Period 

5000.00 

Disbursement For: 

S Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C- Diane Black For Congress 

Mailing Address 254 W. Eastland, PO Box 1437 

City State Zip Code 
Gallatin TN 37066 
Purpose of Disbursement 
Contribution for campaign 1 oil" i 

i i s i M E j u i ^ w i m i J Candidate Name Category/ 
Type 

Date of Disbursement; 

08 I f ^̂ 20j|3̂ jJ 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Disbursement For: 

Primary 

Transaction ID: SB29.4664 

Amount of Each Disbursement this Period 
^l^r.s.'^^pty^'tt^^ffla^•^!S:l:^<^:^:^:sr.'^^^^ 

1 1500.00 
K... ,,„.„.is,., ,ei , Jii„.i •,„a,iii,.ii,iil'»a- « n fn. is 

J General 

Other (specifyj Y 

SUBTOTAL of Disbursements This Page (optional) • 
^ • ^ 0 0 0 ^ 0 0 ^ 

TOTAL This Period (last page this line number only) • 

FE6AN026 FEC Scheduiels (Form 3X) Rev. 02/2003 



^ SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 27 OF 28 

21b 22 23 24 25 26 

27 28a 28b 28c X 29 SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 

A. Dr. Raul Ruiz for Congress 

Mailing Address 72-925 Fred Waring Drive, Suite 20 

Date of Disbursement: 

O 
r-i 
tri 

tn 

r H 

r H 

m 

City 
Palm Desert 
Purpose of Disbursement 
Contribution for campaign 

State 
CA 

Zip Code 

92260 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Oil" I 

Category/ 
Type 

Transaction ID: SB29.4674 

i 

Amount of Each Disbursement this Period 

I 5000.00 

Disbursement For: 

Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Forbes For Congress 

Mailing Address 524 Johnstown Road 

City State Zip Code 

Chesapeake VA 23322 
Purpose of Disbursement 

Contribution for campaign 1 Oil 1 
Candidate Name Category/ 

Type 

Date of Disbursement' 
I 

10 1 i 21 ^ ' 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Transaction ID: SB29.4666 

Amount of Each Disbursement this Period 

• 1500.00 

Disbursement For: 

^ Primary General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C. Friends of Chris Stolle 

Mailing Address PO Box 5429 

Date of Disbursement 

i 10 „ 21 |_^^2qi3 ^ 

City 
Virginia Beach 

State 
WA 

Zip Code 
23471 

Purpose of Disbursement 
Contribution for campaign 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

I Oil 
Category/ 

Type 

Disbursement For: 

Transaction ID: SBi29.4668 

Amount of Each Disbursement this Period 

'^500.00 

\^ Primary General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). i ; 

FE6AN026 FEC Schedule; B (Form 3X) Rev. 02/2003 



^ SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE 28 OF 28 

21b 22 23 24 25 

27 28a 28b 28c X 29 
26 

SOb 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

AMERICAN ACADEMY OF EMERGENCY MEDICINE POLITICAL ACTION COMMITTEE AAEM PAC 

Full Name (Last, First, Middle Initial) 

Mark Green for State Senate 

Mailing Address 611 Commerce Street, Suite 2927 

Date of Disbursement 

City 
Nashville 
Purpose of Disbursement 
Contribution for campaign 

State 
TN 

Zip Code 
37203 

Candidate Name 

i 
i [C'l 

' O l 
• "sF 

r'i 

Office Sought: 

State: 

House 

Senate 

President 

District: 

f Oil' j 
Category/ 

Type 

Transaction ID: SB29.4670 

Amount of Each Disbursement this Period 

&^;:-ir:ih:n,i(01miiM= 
1500.00 ~1 

Disbursement For 

Primary 

Other (specify) Y 

^ Primary Q J General 

Full Name (Last, First, Middle Initial) 

Michael Burgess for Congress 

Mailing Address PO Box 2334 

Date of Disbursement! 
I 

I 08 J 

City 
Denton 
Purpose of Disbursement 

Contribution for campaign 

State 
TX 

Zip Code 
76202 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Transaction ID: SB29.4672 

Amount of Each Disbursement this Period 
I 

i;:iyHai;ipiiThTE:^B&'a5^m»3i^^ 

1000.00 

Disbursement For: 

Primary General 

I Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

Date of Disbursement' 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

Category/ 
Type 

Disbursement For: 

Primary 

Other (specify) Y 

Amount of Each Disbursement this Period 

Primary General 

SUBTOTAL of Disbursements This Page (optional). 

TOTAL This Period (last page this line number only). 

; 2500.00 ^ 

18500.00 
-j^IiSaafeisaaiiii 

FE6AN026 FEC Schedule: B (Fomi 3X) Rev. 02/2003 



9 
eceem'0081 xBpajosoos'i uioo'xaps) 
C # • • O 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

r z I / c ShipoinaDate 
Overnight Delivery Service (Specify): / io I /l 4 

Next Business Day Delivery 3^ 
Received from House Records & Registration Office 

Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


